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Background
The Trail Making Test (TMT) via part B (TMT-B) has
been widely used in the evaluation of the executive
functions [1]. Apart from the direct scores (time to
complete part A and B), derived TMT scores (B-A, B/A,
B-A/A) are more and more used, as sensitive measures
of prefrontal functioning [2-4]. The aim of the present
study was to provide reference data from a large sample
of Greek healthy participants in derived TMT scores.
Materials and methods
Six hundred and forty-three healthy participants (aged
between 16-83 yrs and with an educational level
between 6-18 yrs) were included, satisfying the exclusion
criteria of medical, psychiatric and neurological disor-
ders. From the TMT performance, we further calculated
the following derived scores: the difference score
(B-A), the ratio score (B/A) and the proportional score
(B-A/A).
Results
For the entire sample (♂/♀: 382/261; age: 48.5 ± 17 yrs;
education: 12 ± 3.5 yrs), derived mean scores for (B-A)
was 61.7 ± 43.6 seconds (range: 1-325 seconds), for (B/A)
was 2.3 ± 0.8 (range: 1-7.4), and for (B-A/A) was 1.3 ± 0.8
( r a n g e :0 . 0 1 - 6 . 4 ) .A tp<. 0 5 ,a g ew a ss i g n i f i c a n t l ya s s o -
ciated with (B-A) (r = 0.53), (B/A) (r = 0.27) and (B-A/A)
(r = 0.27) scores. Significant correlations (p < .05) were
also emerged between years of education and the three
previous mentioned derived scores (r = -0.20, r = -0.13,
r = -0.13, respectively). Gender was unrelated to derived
TMT scores (r < .05, p n.s.). Based on post-hoc
comparisons between age groups (per decade of age) and
education groups (6-9 yrs, 10-12 yrs, 13-18 yrs), we strati-
fied our sample according to age and years of education
and present reference data for the three derived TMT
scores as mean (sd).
Conclusions
T h eG r e e kr e f e r e n c ed a t af o rt h ed e r i v e dT M T
measures, stratified by age and education, are presented
for application in clinical and experimental practice as
useful indices in identification of probable executive
dysfunction.
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